The copper ion is much too reactive to exist free in the body and, for that matter, too powerful an enzyme poison to be allowed to come in contact with the intracellular enzymes (Rees, 1962 (Adelstein and Valee, 1961) . The normal body content of the metal is around Ioo mg. (Adelstein and Valee, 1961) , the highest concentration being found in liver, kidney, heart and brain (Cartwright, Hodges, Gubler, Mahoney, Daum, Wintrobe and Bean, 1954; Bickel, Neale and Hall, I957; Cumings, 1959) , with very high concentrations in such pigmented areas of the brain as the substantia nigra and the locus cxeruleus (Earl, I962) .
Much information has been gained on the intimate handling of copper in the body by use of the radioactive isotope 64Cu, the limiting factor being the short half life of I2.8 hours. After oral adminstration of copper it rapidly appears in the plasma where it is attached to the albumin but within a few hours the concentration of the isotope falls and then shows a secondary rise which commonly exceeds the initial peak and is due to the appearance of radiocopper bound into the caeruloplasmin molecule (Bearn and Kunkel, I955) . Bush, Mahoney, Markowitz, Gubler, Cartwright and Wintrobe (1955) showed that after intravenous administration copper was concentrated in the liver where, presumably, the incorporation of the metal into caeruloplasmin occurs. More detailed studies have been made by Osborn, Roberts and Walshe (1963) (Richterich, I962) .
The function of cxeruloplasmin remains a mystery (Holmberg, 1962) About the same time a number of workers found that excess copper was excreted in the urine and that this excretion could be enhanced by the administration of BAL (Cumings, I95I; Porter, 195I 
